
First Name:       											           Last Name:      

Street address of  your home:     

Do you own or rent your home?	     Own    	 Rent		  Is this home currently for sale?	 	 No		 Yes

Number of  adults (18+) living in household:			   Number of  children living in household:      

The building I live in is:		  Single level		 Bi-level		  Tri-level	    House divided into 2 units
                                      		  Singlewide	  	 Doublewide	 Other:      

Check all that apply to your home:		  House	      Townhouse		 Apartment		 Condo		 Duplex  
 											           Multiplex       Cabin       Modular       Mobile	   Other:      

The home I live in has:	     Finished basement	     Unfinished basement       Crawl Space	 	

The exterior siding of  my home is:		  Brick	     Wood	    Stucco	   Vinyl	 	 Aluminum
											            Other:        

What is the approximate year was your home built?      			   Estimated square footage:      

How many bedrooms are in your home?        						      How many bathrooms?      

How many exterior doors?                       							       How many windows?      

Type of  Heating System (Check all that apply):	   Forced Air Furnace	    Electric Baseboard Heat		 Boiler 
	          	 	 	 	 	 	 	 	 	 	 	 	   Gravity       Space Heater        Wood Burner/Stove      	 	 	
														                Coal Heater    Other:      

Location of  Heating System:	   Outside/Garage       Crawl Space	     Closet       Attic	      Livable Space

Type of  hot water heater:	  Gas      Electric

Location of  hot water heater:	    Outside        Attic/Crawl Space	       Garage	       Inside Home

Type of  cooking stove:        Gas       	Electric       Both gas and electric 

Do you have a washer?	      No    	 Yes  	 If  yes, what type?      

Do you have a dryer?		  No	   Yes   		  If  yes, what type?                                                         

Home Assesment Tool



Are you currently remodeling or doing construction on any part of  your home?      No     Yes (describe)

Is anyone in the household using oxygen for health?	      No      Yes

Does anyone in the household have allergies?       No      Yes (describe)

PLEASE READ THIS SECTION CAREFULLY:
You will need to create an account with Visible Energy in order for the city to track and measure your residence’s 
energy usage.  Please be prepared with your utility provider data and your utility provider online account informa-
tion. Create your Visible Energy account at: visibleenergy.com 

My signature below indicates that my answers to all of  the previous questions and the statements I have 
made are true and correct to the best of  my knowledge and belief.

Applicant Signature: 														             Date: 			 

Flagstaff  Residential Energy Efficiency Program
211 W. Aspen Avenue Flagstaff, Arizona 86001

Email: sustainability@flagstaffaz.gov  Phone: 928.213.3608 Website: www.flagstaff.az.gov/homes
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